Optic nerve pits are estimated to occur in 1 in 11000 patients.'2 Maculopathy associated with optic nerve pits occurs in 30%-63%23 and is characteristically described as a serous retinal detachment. Brown et al3 reviewed 75 patients with optic nerve pits and found that 24 of the 38 patients with macular detachments had cystic changes in the macula. Lamellar macular holes were present in the outer layer of the retina in 10 of the 24 eyes.
Lincoff et al noted an associated retinoschisis in patients with optic pits. A macular hole was observed in the outer retinal layer in 14 out ofthe 15 eyes examined and was associated with severely diminished visual acuity.
We now present a case of an optic nerve pit with retinoschisis and a outer layer detachment with an external layer macular hole that was treated promptly with krypton red barrier photocoagulation. The marked visual improvement seen in our patient corresponded to the resolution of the external layer macular hole observed clinically and on fluorescein angiography. (Fig 4) . Fluorescein angiography in the macular region appeared normal (Fig 5) .
Case report
The patient has been followed for 2 years and the retina has remained attached. At the last follow up 
